MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=07

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE R i w"mw Registration District No, __é_gé_f” —_Registrar's No. ____Z 5_-_ STATE FILE RuMBER

ON THIS STUB NPED

¥. PLACE OF DEATH 2, USUAL RESIDENCE Mhere deccased lived. If institution: Residencs before

. a. COUNTY St. C-lair . a. STATE M{ 880111'1" COUNTY Jackson_ admissian)
b. C(IJ‘LY (If guiside corporate limits, give TOWNSHIP gnly) Length. of stay in 1b c. C(;TY Inside Limits
/LLLMEOsceola -Hours ow  Kansas City YRl No O

€. tI%éPfoATEOgF {l R ive locatian) Inside Limits d. ﬁ‘ggEREETSS (If cuttide, give location) Reside on Farm

wstution 2 M1, East Osceola |¥=D w (X 1022 Bennington Ya O No K

3. NAME OF DECEASED First Middle Last 4. DATE Month

(Type or print) D ang.el E. Palmer DEATH AugnSt E:YO léeg3

V$§ 300
Rev. 4/59

0935

DATE AMENDED

SEX 4, .COLOR OR RACE 7. Mmlmr Morrisd [] |6, DATE OF BIRUH | 9. AGE (las Girthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced 0 | ] Qo Jom ! 38 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS.OR'INDUSTRY| 11. BIRTHPLACE {City and state or co;anlry) 12. CiTIZEN OF WHAT COUNTRY

“OrtHea et ™ ~ *) 1P ,We Hanlcke Cos Kansas City, Moy

13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Burt Daniel Palmer Myrtle Robersom Dorris Mae Palmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

ﬁeos, na, or unknown}l (If ye%w or i'.laln of servic - Dorris Pa]_mer 1022 Benni ton

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: _ ONSET AND DEATH
"IMMEDIATE CAUSE {a) M 3
! : U
Conditions,. if my.] DUE TO (&) @W

-
Z
w
Z
p=}
]
Q
a

which gave rise to
shove cause (a)
stating the under
lying cause [est DUt T1Q e}

PART 1. OTHER S\GNIFICANY CONDIT!ONS CON‘IRIBU“NG 1O OEATH but not relsted to the terminal PART (Il f decessed was femsle was
“diseass cendition given-in PART ) {a) thers & pregnancy in last 90 deys.

l[:] You l O No l O Unknown
. WAS AUTOPSY | 20s, AC NT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CURRED. {Enter nature of injury in PART'| or PART 1l of item 18.)
s 4 o.

Ve O noo” CeCa

e TINEOF  Fiow Tonth, Day, Yesr |

V80 Tm by 10 63

206 INJURY OCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN OR LOCATION STATE
WHILE AT WORK [ - . fiice bldg., atc.) %
NOT WHILE. AT WORK, R 2 O
. 1 artended the deceased fr m d last saw pi, I|IVI
Daath occurred at. : '7 ‘% m ‘on the date stjfed |_b9ve, and to the bast.of my knowludlge, from the causes stated.

Naa - -
(Degree or title) 22b. DRESS ( B 22c. DATE SIGNED
i/ Mo 5203

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

-ay

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23E. NAME OF CEMETERY OR CREMATORY T-238. LOCATION {City, tewn, or county) {State}

' ’é"-?:'i-@ Memorial Park Kansas City, Missouri

4. FUN A 55 25. DATE RECD. BY LOCAL REG. | 24. TRAR'S NAT)
"8heil Funeral Home K C Missouri S -/ F - LT %XM“

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i - . Stgcient Embalmer No._

working under my pgrsonal supervision.

Student.

Signature of Student? Embalmer

Llcensed Embalmer Nntgffa
" p.O. Address M l@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
] If thts body is no! embalmed, fact. should be so stafed above.

- : L L . Y _..-_.A' 3 .




